2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

SCOTT SECURITY SERVICES INC.

R04000135125

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90106 035 ***158.75

Principal Place of Business

4378 L AKE TAHOE CIRCLE
WEST PALM BEACH FL 33409

Mailing Address

4378 LAKE TAHOE CIRCLE
WEST PALM BEACH FL 33408
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2. Principal Place of Business 3. Mailing Address ||I l"ll I“" II““‘ |m||l l] lII’
S50F SH\ Foresk Terrg €0 B HGTFA0oN
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State | cCitydState — - ——{—4: FEl Number o/ T T Applied For
: ~Eoral— S Ehda O.("\amd o  vlLohkrDA 593 - 355038 Not Applicable
’525?_?_ j Célgﬁ 5?&6 &1 Cct;WSA s. Certificate of Status Desired A ?i'gi;:ﬁ:‘b“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
' Name e ~
SCOTT.C. C ScoTT
4378 L,AKE TAHOE CIHCLE Street Address:{P.C. Box Nurn er is Not Acceptable) ‘
WEST PALM BEACH FL 33409 207 =l reslU Tevinie
- .- City 6@\’“‘1 ; d FL Zip Code?'.?')

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaww agept. S
) o % A
SIGNATURE
W

lia, typed of printed name of registered agenl and bille i apphcable

(NOTE" Registered Agent signatuie required when Iainstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution. [
L

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOP O Delete TiLE CEOY Xchange [ Addition
NAME SCOTT, WILLIE J JR NAME SCoT T, WS T B =, =e .

STREET ADDRESS | 4378 LAKE TAHOE CIRCLE SIREADDRESS | S =N Sovect v voco

cry-st-oF - |WEST PALM BEACH FL 33409 CITY-ST-2P e N T b o

TWILE wCEOP O pefete L TEo ¥ Change  [(] Addition
NAME SCOTT, CAROLINE NAME S CSTT, AR VTS

STREET ADDRESS 4378 LAKE TAHOE CIRCLE SIREETADDRESS | Sy S W Cyvest T&vvace

arv-si-ap  |WEST PALM BEACH FL 33409 OSRG-S BT

TTLE O velete TITLE [Jchange  [] Addition
NAME__ L e I . S - e e —_—

STREET ADDRZSS STREET ADDRESS

CIrY-SI-2p CITY-SF- 7P

TITLE O elete TILE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY- ST- 2P CITY-ST-21P

TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2p CITY-SI-7IP

TLE O Delete TITLE [Jchange [ Addition
NAME NAME

S3REET ADDRESS STREET ADDRESS

CiTy-ST- 2P CY-SI- 7P

changed, or on an

attachment with ddress, with all other like empowered.
SIGNATURE: % S -

v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

2/40/05 MOF -F37-F53d

{Z " SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR

Data Daylima Phone &




